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The success of the UNRRA Displaced Persons Operation in Germany during the winter of 1945-46 in keeping to remarkably low levels the incidence of communicable disease in the camps Dr. Kirk attributed to the fact that the danger had been adequately anticipated by Military Governments and UNRRA, and that such preventive measures as were practicable had been very thoroughly applied throughout and in good time.
Dr. Milosh Sekulich said that in Jugoslavia to-day, a doctor was never sure of his position in the community unless he was a "party man". There was no question to-day of introducing a new system-a National Medical Service-because national medical service was gradually introduced between the two great wars. Doctors were engaged in this national medical scheme both on a whole-time and part-time basis, the latter being allowed private practice, and thus retaining their identity as "family doctors".
Prior to 1918, Jugoslav doctors were educated abroad, but, from then onwards, three medical schools were created and over three thousand doctors were trained. Over three hundred new institutions were set up for work on preventive medicine, and over three hundred hospitals, clinics and other institutions were opened for curative medicine. As a result of this medical progress in Jugoslavia between the two great wars, the fight against infectious diseases was increasingly successful. Diseases like smallpox were quite unknown in the country, while typhoid, typhus and diphtheria were progressively reduced. The fight was very difficult, and, in spite of all efforts, endemic typhus and syphilis remained virulent in some parts of the country until the present time.
It is interesting to note that the pre-war semi-dictatorships favoured the development of medical service, and many new laws were created to this end. Under the Communist totalitarianism of to-day, medical work was far from being successful in spite of the enormous help given by UNRRA. The Communist Government of Jugoslavia received as a gift from UNRRA the equivalent in value of six years' national budget, yet unfortunately almost daily pathetic letters from that country were received, asking for even a few grains of aspirin.
[.May 2, 1947] Common Cold. Interim Report on a Transmission Experiment. [ investigation into the aetiology of the common cold has been undertaken. Successive groups of volunteers have accepted isolation for ten to fourteen days to be tested with the common cold virus.
Members of the Section and others visited the isolation quarters and later heard a review of the present position of the experiment and saw a film of the Unit which had been produced by the Central Office of Information. Dr. H. J. Parish, the Chairman, pointed out that the common cold was reputed to be responsible for the loss of 40 million man-days per year, but this was the first time the Section had discussed the subject.
At the time of Dunkirk, Harvard University in America sent to this country a number of field and laboratory workers to assist in the control of epidemics. A group of prefabricated buildings formed the hospital at Salisbury and the Harvard Unit grew into a team of more than 100 doctors. The hospital became an E.M.S. hospital for both civil and military cases ofcommunicable diseases. The course of the war prevented the full benefit of the studies from being reaped, but the result of some of the work was published in the reports for the war years of the Chief Medical Officer of the Ministry.
With America's entry into the war the hospital passed into the hands of the U.S. Army and became the central laboratory for the American Army Medical Corps in the European theatre. The laboratories were extended and special research units were established. The place rapidly acquired a reputation as one of the foremost laboratories devoted The hospital was built specifically as an institute for the study of commuqicable diseases. In 1946 it was decided to adapt it for a long-term research into the aetio1ogy and transmission of the common cold.
The first requirement is to discover a method of studying the virus of the6-bmmon cold which cannot at present be handled in the laboratory by existing techniques. Human volunteers are therefore employed as indicators of the presence of cold-producing agents, but it is hoped that eventually a substitute will be found for the human volunteers.
It has been known for more than thirty years that a cold can be transmitted from one person to another by means of bacteria-free filtrates, and that such colds are transmissible in series. It is also known that chinrpanzees-but no other kind of animal-can also be infected. A claim to have cultivated the virus in a tissue culture medium is not yet confirmed. The most likely working hypothesis is that the filtrable agent which can produce transmissible colds in series is a virus.
The primary objective is to find some substitute for the human volunteer, some laboratory method by which to recognize the presence of the virus. An attempt is being made, first of all, to adapt to the study of the cold a number of virus techniques which have been developed during the last fifteen years. Concentrated attempts are being made to grow the virus in fertile eggs because about sixty different viruses have been studied in this way, and in about 75 % success has been obtained by one or other technique. Attempts are being made to grow the agent in the egg and to use human volunteers to decide whether the experiment is getting anywhere. The problem is not one which can be solved quickly.
It has been suggested, particularly by recent work in America, that there might be some infections simulating the common cold but with a much longer incubation period than two or three days. If this is so the technique in use at the research unit is open to serious criticism, but the possibility is recognized. To allow a fortnight or more for long incubation periods would seriously curtail the speed of the research.
Volunteers are isolated on the assumption that they are likely to pick up colds by contact with other people. No stringent precautions are taken to prevent the infective agent reaching the volunteers by means of inanimate objects, such as newspapers and milk bottles; these are not believed to be serious sources of danger. The system of controls is such as to give some indication if these precautions are inadequate. A full-blown cold is not difficult to detect clinically, but there are bound to be many intermediate conditions. To avoid a bias in any trial, certain volunteers receive normal egg fluids or other materials known not to contain cold virus and nobody but the laboratory workers knows what is given to anv volunteer. Twenty-four people-12 pairs-are taken at each trial. Two of the pairs receive negative control material and, in most trials, two positive control material. This leaves 8 pairs for the material to be tested. Something like 50% of the people are resistant to the material, so that to test any one material it is necessary to take at least four subjects, two pairs, as a minimum. There must be no disappointment if progress is rather slow. Other angles of approach are possible in the future-a study of the individual resistance of the patient, epidemiological studies, air hygiene, climatology and orthodox bacteriology, but it is felt that orthodox bacteriology has been studied rather more than other aspects.
At the Unit itself, the task is to provide the bacteriologists with human subjects in isolation under such standard conditions as are practicable and then to make the clinical assessment on which to base the result of the experiment. The age limit for volunteers is 18 to 40after school age and before the setting in of the chronic catarrhal conditions of later life. People with asthma, hay fever, sinusitis, or a history of pulmonary tuberculosis are excluded. There is almost complete freedom for volunteers except that they must not mix with other people. A distance of 30 feet is regarded as beyond the reach of cross-infection. Each trial lasts for ten days. After a communal lunch on arrival, the volunteers are given a preliminary talk, undergo a medical examination of life insurance standard'(but including an X-ray examination of the chest and sinuses) and then go into quarantine for seventy-two hours to exclude incubating colds. Materials believed to contain virus or materials known not to contain virus are instilled into the nose, 0-5 ml. into each nostril, with the subject maintaining the supine position for two minutes followed by the prone position for one minute.
Clinical assessment begins on the fourth day of the trial and continues throughout the remainder of the trial. The matron records pulse and temperature daily on a chart. The criteria of each assessment are subjective and objective. Each volunteer reports any symptoms he or she may have. The appearance of the fauces is noted and especially the evidence of what can be blown out of the nose on to the handkerchief.
It may well be that the experimental cold induced in the Unit is not the same thing clinically as the cold seen outside. For one thing there should be less secondary infection. The induced colds vary from the doubtful abortive cold to abundant rhinitis. The most common incubation period is two to three days, but a few colds develop after five or six days, which is the limit of the period of observation; therefore the present period of observation is not ideal, although-the majority of colds probably exhibit themselves within that time. It does not appear significant whether the subject has had a cold during the previous month or has had no cold for six months.
Material for transmission experiments is colected from suitable subjects, packed in solid CO,, sent to the laboratory and centrifuged. The filtrate is cleared of all bacteria and then stored. The first problem is to determine whether it is possible to go on storing the material indefinitely and still maintain the life of the.virus. It has been shown that the filtrate can be stored for at least four and a half months at -760 C. At ordinary icebox temper-ature, +4P C., activity persists for at least three days. An attempt is also being made to determine the size of the agent responsible. The washings can contain substances of quite different sizes. It cannot be said that the lower limit of size is fixed; the upper limit is fixed but not the lower. The only thing certain is that there is some agent in the common cold filtrates which induces colds in a percentage of people; all other results are tentative.
